Offe of Labor Managament FORM LM-30 Offics o Movagement
- . LABOR ORGANIZATION OFFICER AND o Bucget
EMPLOYEE REPORT Exples 11.30.200

This report s mandatory under P L 86-257 as emended. Failure to comply may result in oriminal prosstution fines or cvil penalties a3 provided by 29 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U

2. Fiscal Year Covered From.

oV /01 / 2004 Twousn T2/ Bl /2004

3 Name and address of person flling

wm doanne " H Borts

PO Box Bidg RoomNo ifany/, A_d'o:sL &#‘_“7‘#55& |
sreet |5 West 4, Shveek _ -

o New Yor¥e -
sme "WYY T T T " zpcoe+s [00BD6

4 Name file number and address of labor organization

wne Ackors. Egurty Asseciocon._ !

P O Box, Bullding and Room Number fany |

sreet 165 West 46 Streer

ay Newd Yor K -
State __N_\)/_~ T 7T zecoders [ [ODRL

mnd

? Pestionnfberomnstion. T EQSter Phegiondl Onocas Coonalor

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except ag specified In the exclusions set forth in the Instructions):

A Held an interest in engaged in transactions (including loans) with or darived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to rapresent.

6. Name and adkdress of Empioyer {including trade name, If any).
e Py McCallomm
Trade Narns "w:\’m’\?roduonj Office.

PO Box, Bdp RoomNo ifany

7.e. Natura of Interest, Transaxtion or lncome.

“To Eathll my obligation as a Tony Voter fo the annual Tony Awards 1 rece ved two
comphm ntary tickets (plus acc cmpanying promotional mate 1al) to attend A nue
Q The producers who provided the hickets were obligated by the Amencan Theatre
Wing (the non profit organization that oversces these awards) to prowide the tickets
to all Tony Voters {includmg many management representatives) 1n order to be
nominated under Tony Rules

B [ U

- - 7b Amount
Street 3 <t N Syeet
=
a Newd York. .~ T Oosur 3 190™
State N\l oo Zroode+4 [ DOB(

Sign

(Bt

/

15 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of tha information
submitted in this report {including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersggned's knowledge and belief true comect, and complele (See the section on penallies in the instructions )

Ji7-8a- 8556

Telephone Number

on BJi2]2005
Date

-
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